2011 ELECTION CYCLE

¥ ISBURSEMENTS |
Namwofu::amumm_:'ﬂlw\m‘:i'l"ﬂgr L-;"_I_'u_;\n" \ > Tolhnson :
aoaress -0 Bax 1145, 2/Ageland MSZHISS count Modigon L sde
Tmphmwm_@i -449- 291 Home Lp01-455~ bb12  Fax__ oWl Wwig-4
Contact umﬁ"n Joknsm I&Lniﬂ Meeler Email Address Tipa OTiim Elvisdohnson.com
Office Sought j_[ﬁ_nzgod akiow an‘uln‘ﬂ'ﬁs':utmf Ik@h‘h'ﬂj Political Party Mbh:ﬁ&w

D Chack here If above is different from previous report

REPORT OF RE

9

____ May10, 20141 Periodic Report {January 1, 2011, through April 30, 2011)0ceerme Mandatory
_ dume 10, 2011 Periodic Report {May 1, 2011, through May 3, P R ) VOISR EELL el ..........Mandatory
_X__July 8, 2011 Periodic Report (June 1, 2011, through June 30, DAY seeeram e o viraises Mandatory
____July 26, 2011 Pre-Election Report (July 1, 2041, through July 23, 11 L ) TR PPRPRPR R CE Crivieos - Primary Candidates
_____August 16, 2011 Pre-Elgction Report {July 24, 2011, through August 13, TR} RPN B Runoff Candidates Only
____OctOMr 10, 2011 periodic Report (July 24, 2011, through September 30, 203 1 ) WRTRPPIRRRETY Mandatory
___November1, 2011 Pre-Election Report (October 1, 2011, through October 29, 201 1)...coonmmmrmsmnrmme 1o Mandatory
_ November 22, 2011 pre-Election Report (Octoper 30, 2011, through November 19, 2011)....comeeer . Runoff Candidates only
____January 10, 2012 periodic Report {October 30, 2041, through December 31, 2011)Mandatory
Required to terminate reporting
Fermination Report (Candidate will no longer accept contributions or make obligations

Campaign expendituras and has no outstanding campaign debt obligation)

TANT
(3] Pre-Election reports are mandatory, even # no contributions or expenditures have occurred. In such case, the candidate
ghall submit a report indicating ug” (Zero) for total amount of reported contributions and expenditures during this period.

@ Untlla Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-16-807 {b) (il and {HI.

@ The recelving authority must be in actual recelpt of the required reports by 6:00 p.m. on the reporting day. If the deadline
falis on a weekend or & holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the fivst working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

e R g
rotat amount of contributions  ${7%200.% *¥ 3,200, 77 $ |7b, doo.00 § 273,200 47
Total amount of disbursements $ 7101490 *$ |390.08 s -3 dos ot § \'°, qa4.713
Fﬂhimumdcﬁon hand s 158, 0695-24 i

Mwlndmﬂﬂbﬂiﬂmmlndbdﬂﬂhm.mummﬂmpm.
Tuly &, 201
— Date

Authority: Refer to Miss. Code Ann. §23-16-801 (1972) et. 804 for statutory requirements.
Penalties: Fallure to submit required reports, or fallure o submit reports In accordance with statutory deadiines, or fallure o submit vaild reports shall
result in fines of $50 per day andlor prosecution In accordance with Wiss. Code Ann. §§ 23-16-811 and 843 (1972)

GEND T0: 1. Candidates for Statewide, Stat®
M5 39205 or fax to 801-359-149% or 001-576-2819.
2. Condiciaiee loronumwidemdcwmymofﬂm should retum forms o their county Circult Clerk.




Name of Candidate or Committee ’l,' Mot h'{ I'i j:) L'-i“- SIK

Reporting peri through
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ITEMIZED RECEIPTS

A Source: [ Corporation GPAGJ\MMME O Loan Date Amount of each
(Mo., Day, Year) recelpt
0 Othar i ’ this period
Full name
Lamar Adams (o Q%94 |? 25002
Molllng Address i p $
_ Po. Box 23| S
Ciry, Stats, Zip Gode, T 3
ANodAsow  MS 2930 —
Name of Employer (Required) $
=\ —d
Occupation (Required) ate Py r
Pusness Owy ﬂmh ’ 250 .00
B. Source: [ Corporation [ PAC individual 0O Loan Date Amount of each
(Mo., Day, Year) recaipt
__ O Other (please specify) : ! this period
Full name $
H k. Peere T Ll [P D000
Wiailing Address ” - $
~ 2729 (duwver D S B
City, Stats, ZIp Code 7 : 3
Nkﬂkthz:cm MS  BAU0 —_—
Name of Employar [Required) : .r [3
T T T SN S [
WWI r - :
LN WSS year—to-date $2150.0D
C. Source; -Gorpﬂl‘l‘lhn o PAC ] Il'l'dl"o"ldﬂ-ll 0 Loan Amount of sach
Date recelpt
0 Other (please specify) (Mo., Day, Year) this perlod
Full 2 ) ] [3
"enCinonay k. (onstruchion (o Lol 1% 1000 .00
‘Malling Address i §
F.0. oo AU ==
City, Statw, Zip Code i 3
Sockson  ANS 29286-1IT — ] —
Name of Employer (Required) 7 3
Decupation (Required) = :
- 'f:tgn-m-dammtn . I, 000.00
D. Swrﬂl:,xpn-rpoﬂtlnn 0O PAC O Individual O Loan = Amount of each
M Day, ¥ receipt
L O Other (please specify) (Mo., Day, Year) this period
il .
‘is:e_%\ con Companies Lo LTy |8 1,000.00
Mailing Address by
P.0 . PoX 120% B L —
City, State, ZIp Code - =
Meant Olwe, MS ZAu9 e
MMTwr[MuIM} f / 5
Dccupation-{Reguired) ;:;ggmgn:ﬂ 5 Ij ‘:'JOL'}]
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— -2 Page Z of '1
Name of Candidate or Committes ___|1victhy L. Joknson

Reporting period___[0 [ 1 | (1 through _Lz [ 20
ITEMIZED RéCEIPTS

A Sourcs: KCorporation DPAC O individual 0Loan S Amount of each
(Mo., Day, Year) recelpt
— Dmlfyﬂ!_——_— d : H'Ill.ﬂﬂﬂd
Full name A £
Conpaniay  Corporotiom LordiorlL |* D50 . 0D
Maliing Addross ' v §
0. Pox 2520 Y O /-
City, Stats, ZIp Code $
__Jockoov M5 3225- 3L —
Name of Employer (Requined) Tt 3
- oo [¥ 260,00
B. Source: O Corporation [ PAC O Individual [ Loan Amount of each
& Date el
XG Other (please specify) et (Mo., Day, Year) | s period
Full name _ : ‘ 3 -
ArAY ?FDDEfI“'IE?"; (LT .!2’3.?’.”— l'.'}'—DD'LLE"ﬁ
Walling Address : - 3
2, _ e
m—h zmﬁ L) L’LIIF_ 5
Flowood MS 31232 —!—1—
Name of Empioyer (Required) 11 $
Occupstion (Required) regate %
— y:fgr—m-dm ‘1‘5{:(_;.2}0
C. Source: —Corporation 0 PAC D Individual 0O Loan Amount of each
Dats recelpt
0 Other (please specify) (Mo., Day, Year) this perlod
Full name $
-ﬁ_—?ﬁfi’ (oetucEH DN (ﬁ.; [ nC L0 - 250.00
__Po. PHox HOD — ! —I—
Gity, State, 7ip Codo L
L. M DY9000 s e e
M:E_wrilhqnhld} / | $
Becupation (Required) ;
R oMY N2 200 2
D, Source: O Corporation [ PAC “SJndividual O Loan Date Amount of each
O Other {please specify) (Mo., Day, Year) th:?t:sf)d
PN Toes lorsd Dodtey Lo 3a 1 |5 200,09
Halling Ad 4
s Cedor Wozds (ove — ¥
CTity, Siate, Zip Code
adiom_ MS 23110 3
Wame of Employer (Required] T S
— 4 s
a2 e [Pisoco




o w
Name of Candidate or Committee | vwsthy L _ji:-[.m“:-m“‘u

Page 3

of '1

Reporting peried__(0 [ ¢ | mmgn_@_{_ﬁ,_{__
A Source: L0 Corporation 0 PAC O individual O Loan Dk Amount?fmh
X Bthar plasse specity) < (Mo., Day, Yesr) | yieoly
Full
EMO Mapngement, LLE Lo AL |¥\ oo 0o
Malling Address | i $
(2200 7O DYOeusHR mu.,( ke ZooMsSoo firmmrel) et s
City, State, Binin, Zip Code f .f [
Creenuoadilacg. Co DO —='—
mﬂw (Required) i $
Occupatian {Required) Aggregate $
e yoar-to-date | !DC}O,G}
B. Source: x::orpnrlﬁuﬂ O PAC O Individual O Loan Amount of each
Date recelpt
00 Other {please specify) (Mo., Day, Year) this period
Full name Lo / _ﬂ / L.L s
Exue U =eey rr‘w Conmpany — Z250.00
I ' $
O Pox 52 Y (S, S
Tity, Stata, Zip Code i ; [3
S, AS 0400 —!—I—
mﬂmr {Required) ; | $
Gccupation (Required) Y‘:f“, i d::a $260 00
C.Source: DCorporation 0O PAC O Individual O Loan Date Amount of each
)ﬁ%er (please specify) PLLC) (Mo., Day, Year) thr!:?olfltod
Full $
%ﬂﬁuﬁ Cbncf{)‘l'*f} Dev., PULC o324 |* 250.00
5
20 M WAl B Crda — ==
S
Jc@ascm MDD PO L ——I—
Name of Employer (Required) L
Decupeation (Required) .
e Aoy | 250.0V
. Source: O Corporation O PAC O Individual O Loan Date Amount of each
roosipt
>&Dther {please specify) PL—LC.,- (Mo., Day, Year) this period
Full
7 0s O NQ Couc erx-?uf , PLLC Wilbrll |$ 250.00
Falling dress / i $
D .} 1A N SO -
e e v, Ao 2A25 I
m_mmwtmml bt |¥®
Gocupatian (Required) il ol $250.00




* —_—
Name of Candidate or Committee ‘Timoﬂnq L\ Johnson

page

o

Reporting period__Lp | ¢ | 1 through_(p {2 [11
mmw OPAC [ individual O Loan Date Amouf:dofuch
= O Other (pleass specify) {Mo., Day, Year) u:p-:tud
"G Hddwae, | (NC ol | * | con.00
Waliing Addroes $
___ P.0. Pax Y N
Tity, State, Zip Code ;; 3
O VL DS it
Name of (Required) i 1 3
Duwﬂllﬂﬂ:lmlﬁl Y:.?W“h $ |‘m*m
B, Source: /jCorporation O PAC [ Individual O Loan e Amount of each
' . recelpt
’XOther{pleaso specify) LLC - (Mo, Day, Year) this period
Full $
‘-Td H Memowbﬁ— LG L1821 |7 1000.00
§
ey nm\&um Dre —I—I—
2l iz I__| '
ooyl L Mo AT =t
Wama of Employar (Required) |
et o v (3] 00000
C.Source: D Corporation 0O PAC )ﬁjndlvlduul O Loan Amount of each
Date rocolpt
0 Other (please specify) (Mo., Day, Year) this period
m"ﬁ‘m Hamer et 2941 ¥ 2500.00
$
‘:’Lr‘ Noctin  Maple Stieet —
wmm I $
land, MS 3919) —t
H-muf e (Required) b e [3
SO m-;; * 5@ &2
D. Source- . Corpordtion O PAC O Individual O Loan Dats Amount of each
; recelpt
)!G:Oﬂwr (please speclfy) L- L( Z (Mo, Day, Year) this period
Full name _
: LOne Ventues  \LLEL . o1 B 1l |5 1,000.00
Malil '
1> o Poesx 15871 e —l
City, State, Zip Code
W%‘—E =11V ===
T Zer, 71,0005

$S04-06




Name of Candidate or Committoe Tmaﬂw L. Tohnssy

Reporting period M [ iy

throwgh _G [ 20 {11

Page fj

ufq

ITEMIZED RECEIPTS

A Source: O Corporstion DOPAC O Individual O Loan Date Amount?;tcach
L rece
— ’K‘m" “!hlﬁl -MHELM_- O T Yo this period
Full name . ’ $ ]
'r";"‘-. 20 Acchte £5_Liﬁ : E L Mord AL 1500—5
5
"he5o Ms wuly Grdde -~
City, Stats, Zip Code L]
Tocksow, MS b . S
Name of Employor (Required) o $
ﬂmw !:lﬂnrvﬂﬂh ‘2@7_{)_ o
B.Source: O Corporation 0O PAC :ﬂfinﬂlﬂduul O Loan Date Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) | i period
Full name s
_—Tercy No. /711 |7 oo .aD
; ! / $
Hw MDCJL!.K}::}‘OMA LG.VLQ_ e
cwmnpm:d- T 3
wm MS AU —
mﬂWIMM o $
mﬁpﬁ%m —
_p:“:ufzjz_'uy ion romate | 11,000, 82
C.Source: [0Corporation 0O PAC X 'Individual O Loan = Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) | g period
;MZE e NS Gees Lor 1 4] |¥1,000.00
Ing.ldﬂr-i 5
% Crescent o —!—I—
Tity, Stats, Zip Code_ s
Woduson | AS 2A1LD .~
Nama of [Req I -
"Vu_u(_{-" S
' na— Dvotessional s | 1,005
D.Source: [ Corporation'.0 PAC O Individual 0O Loan ks Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : ;
= o Nafis Li3all [s2c0. 60
Hﬂi!gﬁddm / I $
= \‘N)fn"ou g () .
suh.
M e MS 39U ] 4
nmufEmlmrtmum‘i / / s
e e T3
Oecul u L -~
Lu'tmc.;_y_;.'}*'\ ynff—t?—dm 2"5 0.0V
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Name of Candidate or Committee ___| \ oty L. Sohnson

Reporting period Lplil[ll. through __L2 lﬂ!"-‘-d[“

Page __ (2

ITEMIZED RECEIPTS

A Source: O GCorporstion [ PAC (lindividual OLoan Amount of sach
_ ovmplmespeaty  LLC (b Do, Your) | 1ot
Ful T, 3
AT tridqe. Constouction CU L2200 |* 500.0D
Y2nz [-55N Sute (A i el
m.mzlpm ) , 3
Jockoov MS D0 ——T—
Hame of Employer (Required] I / $
O e Asomaste |3 500, 00
B.Source; OCorporstion 0 PAC [K[ndividual 0O Loan Dste Amount of each
receipt
Full
Hualh Totls, Lo/t |*1Lpon .00
mmw:-ln 5
(104 _wainut (ﬁi}uﬁ* 24 el
Clty, Staiw, Zip Codg I 7
O50AUS Y040 I
mnsmpmn:mqm $
W+ Boowl s A
Occupation (Required) Aggregate 3
_L&%d“-ﬂ& O | 11,000.0D
C. Bource: GCorporation O PAC O Individual O Loan e Amount of each
0 Other (please specify) (Mo., Day, Year) m’,:?md
Fuil
FLCKEH‘ N\Ct{:h g{ (o . Lr 20 |3 [,000 . DO
mmmudnu / | | 5
wess [ Yobx 3o | —'—'—
City, State, Zip Code o 3
TJOC KSSW . NS 3:13._.0‘{ N
Name of Empioyer (Required) T 3
hum 3
—— Jageae |t,000.
D. Source: 0 Corporation O PAC X Individual 0O Loan s Amount of each
regelpt
O Other (pleass specify) (Mo., Day, Year) this period
Pihocd Stunnec Lo r2¥iAl |3 50 00
hﬁngAMm
D Dpzeman Tawne Code b I__|$
City, Statw, Zip Gode
”mmgemx NS DRUD —__I__|$
Name of Employer (Required) P ; $
e e e H
upation uired) re
e yufmm S0, oo
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Name of Candidate or Committee lnmo'ﬂhu L )Old\StW\
Reporting.period I if o through _b [20 / (|

ITEMIZED RECEIPTS

A Source: [ Corporation O PAC Alndhddul 0 Loan Date Amount of 9ach
{Mo., Day, Year) recelpt
0 Other (please specify) this period
Full name E $
oA TEAULS Lra il |*50.00
Waliing Address ; / $
120 Deerhaven) Dt —
City, Stats, Zip Gado $
AModiodn  MS 29110 =
Jame of Employer (Required) $
.-":)(.9 ! ! - ! —
Occupation ubred) A ate
P yeagl?-trzg-date ? Sd’)OD
B.Source: D Corporatlon DEPAC O Individuai O Loan Date Amount of each
ipt
0O Other (please specify) {Mo., Day, Year} mzﬁﬁw
Full name
" \ulcan Mﬂ&;fm’;&; CDMQCLH\J rac |-l o000
“H% / f s
0. P_)OK 2% nid el
§
ﬁJ rpwnqhwn AL Z5238 —! =
Neme of Employer (Required) / $
Occupation [Required) A to
Jogaregee, | ¥ So0.0D
C.Source: DO Corporattion 0O PAC 0O individual 0O Loan . Amount of each
)ther (please specify) [,LQ./ (Mo., Day, Year) th::?;stod
Full name L
_ Wi Conen Lidoded | LLC Lorz01 Ul |M250. 60
Mailing Address ' $
o Nodly 1ot Dirfeek —!
City, Stats, Zip Code . 3
Yokoin Mo =20 —
Name of Employer (Required) T 3
for=s pm-nuﬁ'nﬂ A te
> — yeagr?-:zg-:ate 5250 £ G(ﬂ
D.Source: DCorporation 0O PAC O Individual XLoan Date Amount of each
Ipt
O Other {please specify) {Mo., Day, Year) thrlzo:e:od
Full name . i
Rupert L, - RUsd\-l) I SoY) J,Q,!ﬁf_u_ $ ICJOJCD:'.O'D
Mailing M:dnu N / / $
\Blp 3 (JGcle Poad S R
Chy, State, Zip Code. P . s
:)j-(‘u‘k.\} e . S 22159 i
Employer (Required)
den TO\QIRGke. [N el
o p.ﬂon{ﬂ.quimj A ate $
= Geec Lt IRE yeagrg-tr?dm [50,000.00




Page

— " —_—
~ Name of Candidate or Committee Loty L. Delinson

Reporting period ___Lo-[¢ {

b2 {1}

ITEMIZED DISBURSEMENTS

A Full
'g‘eéd— E) od (Mo., g:: Year) dl::::r:m;ri:c:eﬂod
Wailing ' . 2 $
1940 Pomenade, Drwe /A |® 16 .59
City, State, Zip Code s
Flowedd, M5 3050 ————
Purpose of Disbursement |Optional) $
S vesrtodats | 298.03
B. Full name
CAVU (Mo., g:: Year) disbm:;:;tﬂﬂ:izc:eﬂod
24, Gulfuoder Dr. Ler 3/ |° LoOOD, O
S, , : s
Plloxi , MS 3953/ il
Purpose of Disbursemant (Optional) [
Yoot | LOCO . 02
€. Full name
. ok o A (Mo., g::: Year) daboraant H?l:c:edod
PO Pov 519 /10 |° 14300
City, Stats, Zipcod: $
Meodville, NS 3AL53 —
Purposs of Disbursement (Optional|
v | H19.97
0. Fuli name Date Amount of each
C _{:}ﬁrﬂ CL“3+ (Mo., Day, Year} | disbursemaent this period
Malling Addross
VO, Pyox SHYS Ny
Clty, Stats, Zip Code - s
Feowi, MS 92% B ———
Purpoes of Disbursemant (Optlonal) ~
o v || 52601
F-Fali namo Date Amount of each
Entecre iy {Mo., Day, Year) | disbursement this period
Mailing Address ' | $
P.o. Pox b5 ST 7912
Clty, State, Zip Code _ 3
=Ga4on ;:?Di,i L%f(", LA 0% A e
Purpose of Disbursement (Optional] $
vourodae | 544 0
F. Full name \ a
E)( o N /\/1 {jaL 3 [ {Mo., ga;? Year) disb:::r:ztlf Il'lei:c:erlod
Malling Address
and Huy Sl L s |° 59,43
City, State, ZIp Code _ G 120/ | 3
MASIS - MS - 3t CRAC I 56.00
Purposs of Disbursemant (Optional) $
Vortoaate | 370.%7)

§504-08




‘Page Cg\ of 5
Name of Candidate or Committee ‘I’IMO‘H(\V EL' S ol Son
Reporting period ____(9 (l [U through i{zo [u
ITEMIZED DISBURSEMENTS
) m&"‘:m fLLaLm \ Cont d . (Mo., g:: Year) dlsbuA::r::::f theI:c:eﬂod
w—— Gravu [* 4653
City, Stata, zm!n\ 3 ~
Pu_rpm.of Disbursement (Dgtional) Yﬁi?m $ 29G. 27
) Fu‘?&thmuk . Co (Mo., g:: Yoar) dlsb:::r::tn: :l:i:c:eﬁod
M Address _l,Qf __uﬁl_u_ % % 6‘ o
o L2007 39,39
Pum“mlﬁllﬂm Yﬁgg;g';:‘ [ \
C. Full ! a mount of eac
'E&g_ﬁtﬂwp . COMm f/&-)ﬂ%d‘ ‘ {Mo., ga: Year) disbursement this :erlod
Mailing Address . - :
? 42D/ Aoy Lfi7- G 29 gl'lﬂﬁ/u ' 290.00 %
City, Bh\lpcw- ! 1By +20 X i [ \
P o T o] vlongm |° Hiod 29
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address ,
_gtp_bal Peu f\\w\cfr t Gifess L 2/ |° Soo.on
N Pk 4049 Lol |” =51.28
Purposs of Disbursement (Optional a
Bronaon  MS 39047 e I} & D123
E Full name a mount of eac
FaSs ” L‘ / C O F%[\S@ka} (Mo., ga:Year) disburssméot thi :eﬁod
Mailing Address []
YO ox 2139 Ll | 56.00
City, State, Zip Code 2= 3
oxandon _ Pu;tz‘: =HO4> =l
Pu of Disbursament rega
i e v || ST6e.00
Date Amount of each

w.)m

{Mo., Day, Year)

disbursement this period

ey Ltdweuood Poad Ly |° gadni
C Code ‘
Paoadond MS 39150 ST TS
PPANS fDiifSament (Opdans vageee 7 1037, =)

8804-08
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‘Tmlc-wuf L Tolhnsmm

Name of Candidate or Committes
Reporting period ____ (0 [+ [ L through le (2o (1)

ITEMIZED DISBURSEMENTS

e I:C').NQ‘D COown 4__( d . (Mo., g:: Year) dlsb:r'::rll::tntofﬂ:lzc:eﬂod
el 24 | 9999
City, Stats, Zip Gode A e
T ) veurraaae | 105720
EF‘H& Ay, (Mo., g::‘rear) disb::::::::hﬁc:mod
. xSt Lol |* 2000, 00

Raadon. Ms 394 LSl |° 200009
Purpose of Disbureement (Optional) Aggregate 5

A€ - Mona Qe et veartodaw | ({002 |
¢ FTLMJ:T?_E;,[ LW\ C,Q/ﬁ—'c) (Mo., g::: Year) dlsbt?::l‘:lglt'rlele;c:eﬁod
“‘“'ﬂw”g'“-;)_»( 54 i |’ 1153
%”?%m(zcl::;/ctoq MS BQO47 i b
U Sbplies vorame | |4, 0024
" ebloak= [/ Tevya EC\\"}E{_. (Mo., g:: Yoar) dfsb:r'::nt'::::fﬂ:l:c:erlod
o uel Oviye Ll | 150,00
City, Stats, Zip Code S

.CA 95003 ———

e el
Ehﬁn‘c) P)@T ML(_& (Mo., g:;e' Year) dlshs:::':;to:he;c:enod
o Otonawd Dvlve Lo/l 1° 1204.00
m"'ﬁ'?c. geland M5 =G5 T —
vy e [ 1959 1
Fragme \be Publion I\Q’ é—lmw LLC (Mo., g:::vear) diabureement tis period
W"}b“’é’)‘" B IC( e 230 |Y 0y SYs o
~0lcon_SPrngs, MS A4S, | —'—— |
o ou. s, | 125405

530406




. Page 4 of 5
Name of Candidate or Commiittee TM“’L\L!- L, 3_5[/\:«\3@;\
Reporting period LP{I | 4 through (0 [ 30 !l'u
ITEMIZED DISBURSEMENTS
A Full i
‘_,?é.f ViCe P\’ WA TS (Mo, 3:: Year) dlsbmnl:::n:f theI:c:orlod
Mailing Address
o]\ :‘,mu Fowwoo Dywe Ll AL 1P 725 4
__Elowond, Mo 2Tez) 224185 4y
urpm.uf Disbursament (Optional) Aggregate 5
BTl name . & T : N Yea::o: = mach
0N\ 2 '\‘)i’ H"\‘k'ﬁ'("_“?é_ L.tx_';:.rﬁ- d‘ (Mo., Day, Year) | disbursement this period
e WEYRE
T D/ e 129,10
‘ 5
Purpmofnhhumm[um b—f@/u— l 26q - Bq
G. Full name Y‘:ggr;g-:;:a ) i)?)l : 3(
m%/ f(ib rg_‘/?&ofe CAYY (Mo., g::: Year) dieboreamnt ﬂ:'l:c:eriod
5200 S0 25th  Siveet A 1410692
I . ZIp Code
‘Dowenpovk . VA £2%43 LA [* 1 0s.00
Purpose of Disbursamunt (Optional] Aggregate 3
Year-to-date \--\
D. Full pame e S
= \j‘lciff)f\#%w . (DWW C‘DV\-P A . {Mo., Day, Year) disbursoment. ::I:c:erlod
90D = 20th Stceed Lzl |° 1942 (3
Chty, State, Zip Code .
Dowvenport (1A 52302 cife e 1% ™
Purpose of Disbursement [Optional] Aggregate | 3 Ol‘
5 F"'L\l"‘mp-‘— Y“::’ =~ A’)n:o.u%mz.eiB
T (Mo., Day, Year} | disbursement this period
dlolT_Channel Lo Wy bl |* doso.on
__Jacksow _MS 59209 Lo\ 1* 12, (% o
urpose of Disbursament [Optionsl) Aggregate $
e Yoar-to-date k7, (‘T\% ' OO
MIWTTV {Mo., I:D)::: Year) dlsbl?rr:::l::l? Ihel:c:erlod
‘%20 TV R0 b AYY ° 4293 <0
City, State, Zip Code - $ g -
000N Mo 30 i
urpose bursamant | nai) a -
vosrrame |° W28F.CO

5504-06




Name of Candidate or Committee
Reportingperiod e (| 1)

T irothy

Page

=
d .Mg

L*_.Is.;‘!fmlr'r:’aa?rl

1 r
through le /30 (11
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